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NAME OF COMMITTEE (In Full)
Portman For Senate Committee

Full Name (Last, First, Middle Initial)

A. Ryan Holiday Date of Disbursement
L tFovo g fyrevywy vy
Mailing Address 8735 Sarah Bend Drive 08 22 2015
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45251-8411
Purpose of Disbursement ———— 305.78
Reimbursement for Mileage 001 e e
An Transaction ID : B-E-63123
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate % Primary l:’ General
President . Cther (specify)
State: District:
Full Name {Last, First, Middle Initial)
B Ryan Holiday Date of Disbursement
— MmYmEsffo "o fsrffy Ty
Mailing Address g735 Sarah Bend Drive o8 || (31 |, 2015
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45251-8411
Purpose of Disbursement 1366.9
Payroll 001 Lk A A N LS
_ Transaction ID : B-E-64079
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate ] Primary D General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
c. Ryan Holiday | Date of Disbursement
— m¥m s o Vel Yy ¥y ¥y Yy
Mailing Address g735 Sarah Bend Drive L 09 J |L03 _.-_2_°_1_5_»_l
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45251-8411 .
Purpose of Disbursement E—— 204.8
Reimbursement for Mileage 001 L R S . P =B B I L
Candidate Name L_L—J‘——Category/ Transaction ID : B-E-64129
Type
Office Sought: House Disbursement For: 2016
Senate ﬂ Primary D General
President - Other (specify)
State: District:
. . . 1877.48
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